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	Wisconsin Department of Public Instruction

GRANT RENEWAL APPLICATION

For 21ST Century Community Learning Centers

PI-9550-IV-B-Ren (Rev. 02-16)
	INSTRUCTIONS: Submit one paper application for each center, with original signatures, and an electronic copy no later than MAY 6, 2016. Signatures are not required on the electronic copy.

Send original paper application to: 

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

STUDENT SERVICES, PREVENTION AND WELLNESS TEAM

ATTN: SARAH CALVIN
125 SOUTH WEBSTER STREET

PO BOX 7841
MADISON, WI  53707–7841

Send electronic copy to: clc@dpi.wi.gov

	For questions regarding this grant, contact Student Services, Prevention and Wellness Team (608) 266-8960.
For detailed instructions regarding all sections of this application refer to program guidance at http://dpi.wi.gov/sspw/clc.
	

	
	I. GENERAL INFORMATION
	

	Applicant Agency 

     
	Mailing Address Street, City, State, Zip

     
     

	Administrator

     
	Telephone Area/No.

     

	Administrator’s Mailing Address Street, City, State, Zip

     
	E-Mail Address 

     

	School Principal

     
	E-mail Address
     
	Telephone Area/No.

     

	Program Contact Person
     
	Title

     

	E-Mail Address

     
	Telephone Area/No.

     
	FAX Area/No.

     

	Program Contact Person’s Mailing Address, Street, City, State, Zip

     
	Grant Cycle Applying For

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
	Grant Year Applying For

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

	Total Funds Requested

     
	Primary School to be Served
     
	*School Code

    
	DUNS No.

     
	CESA No.

  
	County No.

    
	**LEA Code

    


	
	II. ABSTRACT
Limit response to 3,000 characters.
	

	Summarize the key elements necessary to communicate the purpose of this grant. For each site include all the key summary points necessary to communicate the overall purpose for requesting grant funds. 

	     

	*School code is the unique identification code assigned by the Department of Public Instruction.
	**LEA Code. Provide DPI assigned Local Education Agency code.


	
	III. GENERAL ASSURANCES
	


Assurance is hereby provided that:


1.
The programs and services provided under this grant will be used to address the needs set forth in the application and fiscal related information will be provided within the fiscal year timelines established for new, reapplying, and/or continuing programs.


2.
The programs and services provided with federal funds under this grant will be operated so as not to discriminate on the basis of age, gender, race, national origin, ancestry, religion, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disabilities.


3.
Administration of the program, activities, and services covered by this application will be in accordance with all applicable state and federal statutes, regulations, and the approved application.


4.
The activities and programs that will be performed under this grant will be used to supplement services and not supplant funds from nonfederal sources.


5.
The applicant agency will require the entity and its principals involved in any subtier covered transaction paid through federal funds, that requires such certification, to ensure it/they are not debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation by a federal department or agency. {EDGAR-Part 85}


6.
The applicant agency will evaluate its program periodically to assess its progress toward achieving its goals and objectives and use its evaluation results to refine, improve, and strengthen its program and to refine its goals and objectives as appropriate.


7.
The applicant agency will submit to the department such information, and at such intervals, that the department requires to complete state and/or federal reports.


8.
The school district will cooperate in carrying out any evaluation of this program conducted by or for the state educational agency, the secretary, or other federal officials.


9.
The applicant agency will comply with civil rights and nondiscrimina​tion requirement provisions and equal opportunities to participate for all eligible students, teachers, and other program beneficiaries.


10.
The applicant agency will use fiscal control and fund accounting procedures as will ensure proper disbursement of, and accounting for, federal funds received and distributed under this program.

11.
The applicant agency will (a) make reports to the Department of Public Instruction and the U.S. Secretary of Education as may be necessary to enable the state and federal departments to perform their duties under this program; and (b) maintain records, provide information, and afford access to the records, as the department or the U.S. Secretary of Education may find necessary to carry out their duties.

12. The applicant will file financial reports and claims for reimbursement in accordance with procedures prescribed by the Department of Public Instruction.

13. No board or staff member of the applicant agency will participate in, or make recommendations with respect to, an administrative decision regarding a program or project if such decision can be expected to result in any benefit or remuneration, such as a royalty, commission, contingent fee, brokerage fee, consultant fee, or other benefit to him or her or any member of his/her immediate family.

14. Before the plan was submitted, the applicant agency notified the public of its intent to apply, afforded a reasonable opportunity for public comment on the plan, and has considered such comment. Furthermore, the application will be available for public review after submission of the application.

15. Any printed (or other media) description of programs will sate the total amount being spent on the project or activity and will indicate the percentage of funds from the federally funded programs. 

16. The applicant agency will adopt and use proper methods of administering such program, including (a) the enforcement of any obligations imposed by law on agencies, institutions, organizations, and other recipients responsible for carrying out each program; or (b) the correction of deficiencies in program operations that are identified through audits, monitoring, or evaluation.

17. The applicant agency will administer such funds and property to the extent required by the authorizing statutes.

18. The applicant will collaborate in all requested state and federally sponsored evaluations of the 21st Century CLC program. This collaboration includes sharing and/or collection of student data and surveys needed to complete student performance requirements.

	
	IV. PROGRAM SPECIFIC ASSURANCES
	

	Assurance is further provided that:

19. The program will take place in a safe and easily accessible facility.

20. The proposed program was developed and will be carried out in active collaboration with the schools the students attend.

21. The program will primarily target students who attend schools eligible for schoolwide programs under Section 1114 and the families of such students, or schools with a similar percentage of students from low-income families.

	
	V. CERTIFICATION/SIGNATURES
	

	WE, THE UNDERSIGNED, CERTIFY that the information contained in this application is complete and accurate to the best of our knowledge; that the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations will be met; and, that the indicated agency designated in this application is authorized to administer this grant.

WE FURTHER CERTIFY that the assurances listed above have been satisfied and that all facts, figures, and representation in this application are correct to the best of our knowledge.

	Signature of Applicant Agency Administrator

(
	Date Signed Mo./Day/Yr.

     

	Signature of School Board Clerk or Representative of Board of CBO if Applicant is a Community-Based Organization
(
	Date Signed Mo./Day/Yr.

     

	
	VI. CERTIFICATION COVERING DEBARMENT
	

	Must be submitted for discretionary projects only. However, agencies receiving funds under any of the other grant programs must collect this certificate whenever they enter into a covered transaction with a grantee. (Refer to instructions for more information.)

Certification Regarding

Debarment, Suspension, Ineligibility, and Voluntary Exclusion

Lower Tier Covered Transactions

	This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, Section 85.510, Participants' responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-19211). Copies of the regulations may be obtained by contacting the person to whom this proposal is submitted.

1.
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.

2.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

	LEA / Agency / Company Name

     

	Name and Title of Authorized Representative

     

	Signature

(
	Date Signed Mo./Day/Yr.

     

	
	INSTRUCTIONS FOR CERTIFICATION
	

	1.
By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms "covered transaction,” "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction,” "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and coverage sections of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List (202-786-0688).

8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.


	
	VII. PROGRAM PLAN
	

	The purposes of Community Learning Centers are to:

1. Provide opportunities for academic enrichment, including providing tutorial services to help students, particularly students who attend low-performing schools, to meet State and local student performance standards in core academic subjects, such as reading and mathematics;

2. Offer students a broad array of additional services, programs, and activities, such as youth development activities, drug and violence prevention programs, counseling programs, art, music, and recreation programs, technology education programs, and character education programs, that are designed to reinforce and complement the regular academic program of participating students; and,

3. Offer families of students served by community learning centers opportunities for literacy and related educational development. 
A.
Schools to be Served

Provide the following information for the schools proposed to be served by this Community Learning Center. 

	
	Number of Students Enrolled in the School
	Percent of Students Eligible for Free and Reduced Lunch Program

	Primary School to be Served

     
	     
	     

	Additional Schools to be Served by this Center

	     
	     
	     

	     
	     
	     

	     
	     
	     

	B.
Outcome Objectives—Provide the proposed objectives for your program related to the three CLC goals above and based on local identified needs. Objectives must be outcome based. Limit to 4000 characters.
Provide at least one objective for each of the three goals listed above. Include a specific measurable performance indicator in each of your objectives.
· Example 1. At least 70 percent of regular attendees will improve in academic performance as measured by teacher surveys by the end of the 2015-16 school year. 

· Example 2. At least 60 percent of regular attendees will show improvement in coming to school motivated to learn as measured by teacher surveys by the end of the 2015-16 school year.

· Example 3. 75 percent of adult family members of CLC participants, that attend a grant-sponsored event, will show at least a 20 percent increase in knowledge over pre- and post-testing on the subject presented. 

     

	C.
Evaluation Plan—Limit to 1500 characters per response.
Evaluation is defined as a continuous process of systematically gathering, analyzing, and interpreting data and information upon which decisions can be made relative to the effectiveness and efficiency of the project. All applicants answer all three questions below:

1.
For each objective above (IX. A), in the program plan, describe the companion performance measures, and methods that will be used to assess the degree to which objectives were met.

     

	2.
Describe how the evaluation results, collected through the methods detailed above will be used to refine, improve, and strengthen the program or activities, and refine performance measures.

     

	3.
Describe how the results will be made available to the public upon request and how the public will be made aware of the availability of such results.
     


	For each CLC site, provide all of the following information. For definitions of terms for service activities and additional information, review the Renewal Application Guidance document.
D.
Services Provided—Indicate which of the services you are providing. Check all that apply.

 FORMCHECKBOX 
 Before school
 FORMCHECKBOX 
 After school
 FORMCHECKBOX 
 Weekend programming
 FORMCHECKBOX 
 Summer
E.
Services and Activities Program Schedule—Indicate, in the table below, how many hours per day that you will be open. Include before school, if applicable.

	Note: Attach an example program schedule including times and activities. See application guidance document for more detailed instructions. 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Total Hours Per Week

	Before School if applicable
	     
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	After School
	     
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	F.
Unduplicated Activity Time Per Week—Indicate, in the table below, how many hours per week, on average, will be spent on each of the listed activities. Regular school year only.

	Activity
	Grades Served
	Hours Served

	Math Enrichment Activities
	     
	     

	English / Reading Enrichment Activities
	     
	     

	Homework Assistance
	     
	     

	Tutoring Activities
	     
	     

	Recreation and Physical Activities
	     
	     

	Other Enrichment Activities
	     
	     


G.
Summer Programming If applicable, provide number of hours and number of weeks along with a brief description of the programming. Limit to 3000 characters.
     
	H.
Program Work Plan—Describe how the following CLC Activities will be completed during the school year.

	1.
Describe how you assure that all CLC students participate in academic enrichment classes each week. “Academic enrichment” refers to instructor-led activities that lead to increased student knowledge, understanding, and skills in both core and noncore subjects. Limit response to 2000 characters. 
     

	2.
Describe the mathematics, reading, and other enrichment activities provided by the program (STEM, art, etc.).Activities should align with the Principles of Effectiveness. See guidance at http://dpi.wi.gov/sspw/clc. Limit response to 3000 characters.
     

	Note: if the program provides before school activities, answer questions 3 and 4.

	3.
Provide a description of the before school programming. Limit response to 2000 characters.

     

	4.
All students served with CLC funds must receive academic enrichment. Describe how the program ensures that morning program students receive academic enrichment. Limit response to 2000 characters.

     

	I.
Staff Capacity
1.
What professional development opportunities specific to the CLC program will be provided to staff to ensure they have the skills and capacity to deliver a high quality after school program to students and their families? Limit response to 2000 characters.
     

	2.
Describe your staffing model (i.e., roles and responsibilities of staff members). Limit response to 2000 characters.
     

	J.
Services for Adult Family Members of CLC Students—Describe the types of services and activities that will be offered to adult family members of participants and number of times per year these services and activities will be offered. 

	1. Describe the methods that will be used to assess the needs of CLC participants’ adult family member(s). Limit response to 1500 characters.
     

	2. Describe how the family needs assessments described above have been used to design programs offered to adult family members (provide an example). Limit response to 1500 characters.
     

	3. Describe the types of services and activities that will be offered to adult family members of participants along with the number of times per year services will be offered. Family member events should be educational, sequential and relate to family needs as determined through community demographics and needs expressed by the families. Limit response to 1500 characters.
     

	4. For each of the services and activities described above, indicate the number of times per year that service or activity will be offered. Limit response to 1000 characters.
     

	K.
School Involvement—Describe how the school principal and staff of the day school will be involved in the planning and delivery of after school program services (including student recruitment strategies). Limit response to 2000 characters.
     


	
	VIII. COLLABORATION
	

	Briefly describe your collaboration with partners and funding sources including efforts toward sustainability.

	A. Describe how your CLC coordinates with federal, state, and local program funding sources (i.e., Title I, Fund 80, etc.) Limit response to 2000 characters. 
     

	B. Describe the program’s partnerships with schools, community-based organizations, and other public and private entities. Limit response to 2000 characters.
     

	C. Describe how parents and other community members are involved in supporting the CLC and planning the CLC activities. Limit response to 2000 characters.
     


	
	IX. SUSTAINABILITY
	

	Provide a description of progress made toward program sustainability goals as described in your original application. Limit response to 3000 characters.
     


	
	X. SELF–ASSESSMENT PLAN
	

	For all programs in the first year of each cycle (Cycles 1, 2, and 3), identify the tool you will use to conduct a program self-assessment during the following year. Choose one of the following:
 FORMCHECKBOX 
 Wisconsin After School Continuous Improvement Process (WASCIP)

 FORMCHECKBOX 
 Youth Program Quality Assessment (YPQA)

 FORMCHECKBOX 
 New York State Afterschool Network (NYSAN)

 FORMCHECKBOX 
 Quality Assurance System (QAS)

	Second year programs applying for year three funding (for each cycle), briefly describe the results of your self-assessment and your improvement plans referencing relevant self-assessment data. Limit response to 3000 characters.

     

	Third and fourth year programs applying for subsequent funding (for each funding cycle), summarize the conclusions drawn from the program improvement efforts made over the course of the year and plan to assure continuous improvement efforts will be implemented (i.e., refine improvement methods made this year, regular self-assessment, etc.). Limit response to 3000 characters.
     


	
	XI. a. BUDGET DETAIL
	

	Date of Request  Mo./Day/Yr.

     
	Applicant Agency

     
	Project Number For revisions only

     


1. Personnel Summary (100s-200s)

All staff must hold the appropriate license. 

List all employees to be paid from this project. Do not include contracted personnel employed by other agencies in this section. If a vacancy exists which will be filled, indicate “vacant”.

	a.
WUFAR¹
Function Code 
Indicate for each 
position listed
	b.



Name
	c.



Position / Title
	d.


Project FTE
	e.


Date(s) Service to be Provided
	f. 


Total Cost 

	
	
	
	
	
	Salary
	Fringe


	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	     
	     

	Total Salary and Fringe
Must align with Salaries and Fringe Benefits totals on Budget Summary
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



1 WUFAR=Wisconsin Uniform Financial Accounting Requirements (formerly WESSAS)
	
	XI. a. BUDGET DETAIL (cont’d)
	

	Date of Request  Mo./Day/Yr.

     
	Applicant Agency

     
	Project No. For revisions only

     


2. Purchased Services Summary (300s)

	a.
WUFAR¹
Function Code
	b.
Type of
Service Purchased
	c.
Date(s) Service to be Provided
	d.
Specify Agency / Vendor or Supplier

If Known
	e.

Cost

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total
Must align with Purchased Services Total on Budget Summary
	0 FORMTEXT 

$0


	1 WUFAR=Wisconsin Uniform Financial Accounting Requirements (formerly WESSAS)

	XI. a. BUDGET DETAIL (cont’d)
	

	Date of Request  Mo./Day/Yr.

     
	Applicant Agency

     
	Project No. For revisions only

     


3. Non-Capital Objects Summary (400s)

	a. 
WUFAR¹ Function Code 
Indicate for each item listed in column c.
	b. 

Quantity
	c. 
Item Name 
Include all items budgeted.
	d. 

Total Costs

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	Total
Must agree with Non-Capital Objects total on Budget Summary
	0 FORMTEXT 

$0


	4. Capital Objects Summary (500s)

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	Total
Must align with Capital Objects total on Budget Summary
	$0.00 FORMTEXT 

$0



1 WUFAR=Wisconsin Uniform Financial Accounting Requirements (formerly WESSAS)
	
	XI. a. BUDGET DETAIL (cont’d)
	

	Date of Request  Mo./Day/Yr.

     
	Applicant Agency

     
	Project No. For revisions only

     


5. Other Objects Summary (900s)

	a. 
WUFAR¹ Function Code 
Indicate for each item listed in c.
	b. 

Quantity
	c. 
Item Name 
Include all items budgeted.
	d. 

Total Costs

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	Total
Must align with Other Objects total on Budget Summary
	0 FORMTEXT 

$0


	1 WUFAR=Wisconsin Uniform Financial Accounting Requirements (formerly WESSAS)

	
	XII. BUDGET SUMMARY
	

	Applicant Agency
	Grant Period
	Date Submitted

	     
	Begin

     
	Initial Request

     
	First Revision

     
	Second Revision

     

	Fax Area/No.
     
	Project Number DPI Use Only
	End

     
	
	
	


Budget Revisions: Use Budget Change Request Form under “CLC Resources and Forms” at http://sspw.dpi.wi.gov/sspw/clc.html.
Note: Capital objects (500’s) are not eligible for indirect cost expenditures and therefore cannot be included as part of the indirect cost approved rate total.
If data is not available for any field, you must enter a “0” for the calculations to work.
	WUFAR Function
	WUFAR Object
	Amount Requested
	First Revision
	Second Revision

	Instruction (100 000 Series)

Activities dealing directly with the interaction between instructional staff and students.
	a.
Salaries (100s)
	     
	     
	     

	
	b.
Fringe Benefits (200s)
	     
	     
	     

	
	c.
Purchased Services (300s)
	     
	     
	     

	
	d.
Non-Capital Objects (400s)
	     
	     
	     

	
	e.
Capital Objects (500s)
	     
	     
	     

	
	f.
Other Objects (e.g., fees) (900s)
	     
	     
	     

	
	TOTAL Instruction
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Support Services—Pupil and Instructional Staff Services (in 210 000 and 220 000 Series)

Support services are those which facilitate and enhance instructional or other components of the grant. This category includes staff development, supervision, and coordination of grant activities.

Bussing expenses should be included under this Support Services section.
	a.
Salaries (100s)
	     
	     
	     

	
	b.
Fringe Benefits (200s)
	     
	     
	     

	
	c.
Purchased Services (300s)
	     
	     
	     

	
	d.
Non-Capital Objects (400s)
	     
	     
	     

	
	e.
Capital Objects (500s)
	     
	     
	     

	
	f.
Other Objects (e.g., fees) (900s)
	     
	     
	     

	
	TOTAL Support Services—Pupil / Instructional Staff Services
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Support Services—Administration
Includes general; building; business; central service administration, and insurances.

The total amount of funding claimed in the Administration Function plus the Indirect Cost cannot exceed the restricted Indirect Cost rate amount determined by the state for the year of the grant. 
	a.
Salaries (100s)
	     
	     
	     

	
	b.
Fringe Benefits (200s)
	     
	     
	     

	
	c.
Purchased Services (300s)
	     
	     
	     

	
	d.
Non-Capital Objects (400s)
	     
	     
	     

	
	e.
Capital Objects (500s)
	     
	     
	     

	
	f.
Insurance (700s)
	     
	     
	     

	
	g.
Other Objects (e.g., fees) (900s)
	     
	     
	     

	
	TOTAL Support Services—Admin.
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	Indirect Cost
	Approved Rate     % 
	$0.00 FORMTEXT 

0.00

	     
	     

	0 FORMTEXT 

0
  $1.00 FORMTEXT 

$1

TOTAL BUDGET
	$0.000 FORMTEXT 

$0.00

	!Unexpected End of Formula FORMTEXT 

     

	!Unexpected End of Formula FORMTEXT 

     


	DPI Approval
	Signature of DPI Reviewer

(
	Date Signed Mo./Day/Yr.


 

